iE Bl ¥ &
WO SRR T A7 % BT L 72 S B T M BEE O 2

BERTR KRB w2 > & —
=08 M R Ok OB, B OB,
Bk £ =M @M F OB, BB R
KB R WRE AR L O R W

B TIERREILE - RENBERE
= i S T

TWO CASES OF ENDOMETRIOSIS IN THE SIGMOID COLON TREATED BY
LAPAROSCOPY-ASSISTED SURGERY
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Abstract - We report two cases of sigmoid endometriosis that were successfully treated
by laparoscopy-assisted surgery. The patients were 44— and 28-year-old females, both
complaining of abdominal pain. Preoperative examinations suggested endometriosis of
the sigmoid colon. However, a definitive diagnosis could not be rendered. Both patients
were treated with laparoscopy-assisted resection of the partial sigmoid colon. The
postoperative course was uneventful and they were discharged home on day 20 and 21.
No symptoms or diseases have recurred in 7-8 years after surgery. Laparoscopy can be
beneficial in both the diagnosis and treatment of patients with intestinal endometriosis
and laparoscopic surgery may remain the most effective treatment for symptomatic
intestinal endometriosis. .
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Fig. 1.

sigmoid colon was easily identified.

Laparoscopic findings. Extensive adhesion was seen in the pelvis. Stricture of the
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Fig. 2. Laparoscopic findings. Stricture and partial dilataion of the sigmoid colon was easily
identified.
A part of the sigmoid colon adhered to the uterus and bladder.
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